DataWatch Health Status In East European Countries by Diane Rowland
The 1990s are a time of tremendous change in Eastern Europe, as the former Soviet bloc countries adopt democratic reform and restructure their socialist economies to introduce market forces and capitalism. Within the overall framework of reform, major changes are being proposed for the health systems of these countries. Thus it is timely to provide a baseline assessment of the current health status of East European populations and how these countries compare with West European countries and the United States. These assessments of life expectancy and mortality rates for selected conditions can be used to assess potential problem areas that warrant particular attention in health care reforms and can serve as benchmarks against which to measure future progress in improving populations' health.
This DataWatch examines health indicators for seven countries in Eastern Europe (Bulgaria, Czechoslovakia, eastern Germany, Hungary, Poland, Romania, and Yugoslavia) and compares them to the eighteen countries of Western Europe, using data from the Health for All database of the Regional Office for Europe of the World Health Organization (WHO) . 1 This database was developed to monitor health indicators as part of WHO's global strategy for the attainment of health for all by the year 2000. Member states supply WHO with data for 144 health indicators that can be used to monitor populations' health status through changes in life expectancy and selected morbidity and mortality rates. Information for most indicators in the Health for All database is obtained from routine statistical reports or provided directly by WHO's member states. 3 To permit cross-national comparisons, crude mortality rates are age-adjusted to the European standard population using the direct method for age adjustment. 4 For this analysis, weighted averages for the East and West European countries have been calculated to facilitate the identification of major differences between the East and D ATAWATCH 203
West, but statistics for each of the countries are provided in recognition of the diversity within the country groupings. Albania is omitted from the East European countries due to lack of data for many indicators.
Comparisons between East and West European countries provide some general insights into potential differences in populations' health, but caution should be taken in interpreting comparative statistics. Although the compared countries are similar in many ways, they also exhibit broad diversity in social, economic, and demographic characteristics, which confounds comparison. Moreover, although WHO has standard definitions for the indicator data and disease classifications, individual countries may apply different definitions in the collection of their statistics.
Indicator data for the United States obtained from vital statistics records from the National Center for Health Statistics (NCHS) are included as a point of reference.
5 Cause-specific crude U.S. mortality rates have been age-adjusted to. the European population standard using the direct method. Cause-of-death classifications for the United States are generally comparable to those reported by the WHO member states. Differences in the individual-International Classification of Diseases (ICD-9) codes used in the disease classifications are noted in the exhibits.
Country characteristics. East and West European countries show considerable diversity in population size, wealth, and national health care spending (Exhibit 1). They range in population size from Bulgaria, with nine million people, to Poland, with nearly thirty-eight million people. Diversity in population size is most notable among West European countries: eleven of the eighteen countries have populations of ten million or less, while France, Italy, and the United Kingdom-the largest European countries-have populations of over fifty million.
The nations of Europe also exhibit diversity in per capita economic wealth and level of resources contributed to health, although these measures are particularly difficult to establish for the socialist economies of Eastern Europe+ On average, East European countries are poorer than those of Western Europe and devote less of their gross national product (GNP) to health. By contrast, the United States has the highest per capita wealth and spends more of its GNP on health than any of the East or West European nations. 1984,1985, or 1986. The gap between East and West European countries and the United States narrows for life expectancy after age sixty-five. At age sixty-five, East Europeans can expect to live another 14.3 years, but their life expectancy rate is two and a half years less than that in Western Europe or the United States. The narrowing of the gap at age sixty-five reflects higher death rates for those under age sixty-five in the East European countries. Reductions in infant mortality and early childhood survival are major contributors to extending life expectancy. In Eastern Europe, high infant mortality rates may be limiting such progress. 
Infant And Maternal Health Indicators
A nation's infant mortality rate represents the deaths in the first year of life per thousand live births. High infant mortality rates are an indicator of unmet health needs, poor access to prenatal care, low-birthweight babies, inadequate maternity care, infections and diseases in infancy, and unfavorable environmental conditions. 7 Exhibit 3 shows that, with the exception of eastern Germany, infant mortality rates in all East European countries are substantially higher than those of all West European countries, except Portugal.
On average, an infant born in Eastern Europe is twice as likely to die in the first year of life as an infant born in Western Europe. Romania and Yugoslavia experience the highest rates? at 23.4 and 25.2 deaths per thousand live births, respectively. There are concerns that the infant mortality rate for Romania is underreported and that maternal and infant care problems could be more severe than these already high statistics indicate. Eastern Germany's rate of 8.1 deaths per thousand places it in the general range of West European countries and notably better than the U.S. rate of 10.1 deaths per thousand.
Factors associated with high rates of infant deaths can be better understood by examining the two components of the infant mortality rate: neonatal mortality (deaths during the first twenty-eight days) and postneonatal mortality (deaths between twenty-eight days and one year). Neonatal mortality is associated with prematurity, low birthweight, and congenital defects, whereas postneonatal mortality is associated with diarrhea from poor sanitation and improper milk processing, communicable diseases, and pneumonia. Improvements in prenatal care and intensive care services for low-birthweight babies influence neonatal mortality rates, while control of infectious disease and better nutrition affect postneonatal mortality.
In Czechoslovakia, Hungary, and Poland, the high infant mortality rates predominately reflect deaths during the first month of life that may be associated with the need for better prenatal care, education, and nutrition of pregnant women. In contrast, Romania, Bulgaria, and Yugoslavia appear to have more problems with later care and treatment of infants, as reflected in their postneonatal mortality rates. Among West European countries, postneonatal mortality rates are consistently low. The high infant mortality rates in Greece, Italy, and Portugal primarily reflect neonatal deaths.
The maternal death rate per 100,000 live births reflects the adequacy of obstetric care and the general level of socioeconomic development in a country.
8 It can be used to assess the adequacy of a country's medical The maternal death rate of 148.8 deaths per 100,000 live births for Romania far exceeds that of any other country and contributes to the high East European average. When maternal deaths in Romania are examined by cause, the reported statistics reveal that 86 percent of maternal deaths in Romania result from abortions, a procedure that is reportedly illegal. 9 More widespread availability and use of effective contraception, combined with increased availability of abortions under medically controlled conditions, are generally associated with reduced maternal mortality rates.
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In Eastern Europe, the number of abortions per thousand live births is generally very high, indicating that birth control methods are not widely available. Although many countries do not report the ratio of abortions to live births, the reported statistics for all East European countries, except Poland, exceed the West European and U.S. rates. In Bulgaria and Yugoslavia, there is one abortion for every live birth. The low rate of 204 abortions per thousand live births in Poland reflects its overwhelmingly Catholic population.
Mortality Rates
Mortality rates for all causes of death are higher across the board in East European countries than in West European countries and the United States (Exhibit 4). Each of the East European countries has an overall age-adjusted death rate in excess of 1,000 per 100,000 population, compared with rates below 900 per 100,000 for most West European countries and 827 per 100,000 for the United States.
Circulatory diseases, including heart disease and cerebrovascular disease, are the leading cause of death in Eastern and Western Europe as well as in the United States. However, the risk of dying of circulatory disease is much higher in Eastern Europe, where the mortality rate is nearly twice that of Western Europe (622 versus 346 per 100,000). Most notable are the male mortality rates for circulatory disease in the East European countries, where the average is 750 deaths per 100,000, in contrast to 440 in Western Europe and 463 in the United States.
The risk of dying of cancer is slightly lower for East European countries than for West European countries, but overall cancer mortality rates are in a comparable range for East and West European countries and the United States. Cancer death rates for men are consistently higher than those for women. Both Czechoslovakia and Hungary have high overall cancer death rates for men.
Deaths from external injury include suicides, homicides, motor vehicle fatalities, and accidental deaths and poisonings. external injuries is also higher in East European countries and especially high in Hungary, with external injury deaths accounting for 111 deaths per 100,000. East European countries average sixty-nine external injury deaths per 100,000, compared with fifty in Western Europe and fifty-nine in the United States. In both Eastern Europe and the United States, the male death rate from external injuries is three times that for women. Differences in age-adjusted mortality rates for leading causes of death between East and West European countries and the United States are shown in Exhibit 5. For almost all of the leading causes of death, the East European average is worse than that of Western Europe or the United States. The notable exception is the mortality rate for ischemic heart disease, which is highest in the United States.
Exhibit 6 provides country-specific data on mortality rates for selected diseases within the broader classifications and helps to identify areas in which public health or medical intervention could be effective in reducing excess mortality in Eastern Europe. The high mortality rates for heart and cerebrovascular disease in Eastern Europe may be an indication of less rigorous hypertension screening, lack of availability of prescription drugs for control and management of chronic circulatory disease, and limited emergency and coronary care, as well as differences in lifestyle and diet.
Ischemic heart disease and cerebrovascular disease mortality rates are Cancer death rates are generally somewhat lower in the East European countries than in the West but vary by type of cancer. Respiratory cancer death rates are comparable across the countries, breast cancer rates are higher in Western Europe, and cervical cancer rates are higher in Eastern Europe. Cervical cancer death rates are twice as high in Eastern Europe (nine per 100,000) as in Western Europe (four per 100,000) and may indicate poor availability of Pap smears and follow-up treatment in East European countries.
Chronic lung disease (bronchitis, emphysema, and asthma) and liver disease and cirrhosis mortality rates are also higher in East European countries than in Western Europe or the United States. This may be due to a combination of poor environmental conditions and high levels of cigarette smoking and alcohol consumption. Death rates in Romania are high on both measures, but Hungary has the highest liver disease death rate at forty-two per 100,000. High levels of alcohol consumption in Hungary could contribute not only to the higher rate of death from liver disease, but also to the very high reported suicide rate in Hungary (forty per 100,000). Death rates from external injuries are again higher in East European countries than in West European countries. Half of the external injury death rate in Eastern Europe is attributable to accidental deaths and poisonings, areas in which greater public education and consumer protection activities could be helpful in reducing excess death. Despite the low level of motor vehicle ownership in East European countries, mortality rates from motor vehicle accidents are comparable in both East and West European countries. This suggests a poorer survival rate for accident victims as well as a greater likelihood of multiple passengers in auto accidents in East European countries. Presumably, external injury deaths could be reduced if appropriate consumer safety and public education activities were undertaken-a promising area for interventions to improve health outcomes. 
Conclusion
Overall, the data reflect a poor health status for residents of East European countries. They are more likely to die at an early age and will more often die of circulatory disease, external injuries, and other treatable diseases than their peers in the West. Infant mortality rates are higher than those of West European countries and the United States and point to potential problems with the health care delivery system, as reflected in the postneonatal and maternal death rates.
Among East European countries, Hungary and Romania appear to have the most serious health deficiencies. Romania has the lowest life expectancy, leads the Eastern bloc countries in maternal and chronic lung disease deaths, and ranks second highest in infant mortality and deaths from cerebrovascular and liver disease. Hungary leads in deaths from cancer, liver disease and cirrhosis, and external injuries and is second highest in deaths from ischemic heart disease and chronic lung disease. Life expectancy at birth for Hungarian males is 66.1 years, the lowest of all East or West European countries.
The countries of Eastern Europe appear to have serious health problems, as reflected in shorter life expectancy and higher death rates for diseases amenable to prevention and treatment. Economic reform combined with changes in the organization and financing of health care may bring improved health outcomes to these countries, but conditions could potentially get worse before improvements can be made. Economic disruption, food and medical supply shortages, and inadequate health financing could have an adverse effect on the health of the population, These statistics demonstrate the importance of monitoring populations' health outcomes and structuring health care system reform to focus on problem areas where preventive services and medical interventions could help to improve citizens' health. D AT AW AT C H 2 1 5
